2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)..

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000076117

1. Entity Name,, » *=* ‘

TAMARAC FOOD STOP, INC.

ecretary of State

03-04-2004 90002 039 ***150.00

Principal Place of Business

7556 N.W., 58TH STREET
TAMARAC FL 33321

Mailing Address

7556 N.W.'58TH STREET
TAMARAC FL 33321

66410443

2. Principa! Placa of Business 3. Mailing Address

R MR

Suite, Apl. #. etc, Suite. Apt. #, eic.

MOORE CR2E034 (11/03)

_ ALEMU, TSEGAYE

City & Stata City & State 4. FEI Nymber Applied For
& 2 — 2072 2003 Not Applicable
Zp Couniry Zp Country 5. Certificate ol Siatus Desired ’ | $8.75 Additional
Fae Required
8. Namo and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

7556 N.W. 68 TH'STREET " T
TAMARAC FL 33321

—Street Address (P.O-Box Number is Not- Acceptable) sz i = = seems

City FL l Zip Code

the obrigations of registered agent.

SIGNATURE

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agen, ot both, in the State of Florida. | am tamiliar with, and accept

re. fyped Of ptilect name of regestered agont ard hibe it ApPHcAb.

(NOTE: Regisiaed Agan: :gnamure required when reinsiatng) DATE
9. Election Campaign Financing $5.00 may 0
Trust Fund Contribution. Added 1o Fees
1. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11

[ peete e [ Change [ Mddition
NAME ALEMU, TSEGAYE NAME
STREETADDRESS [ 7556 N.W. S8TH STREET STREET ADDRESS
CY-51-212 TAMARAC FL 33321 CITY.ST- 7P
TE 7 betete TIMEE [ Change [ Addition
RAME NAME -
STREFT ACDHESS STREET ADDRESS
CIFY-5T-2p Cmy-51-29
me 0 Detete e [ Crange ] Addiion

. HAME . _ — NAME _ . — .
STREET ADDRESS STREET ADDRESS
—-LIY-5T-p -z i CITY-5T- 2P e . R -

THLE O Dalete i 13 [Jctange [} Addition
NNE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-IIP oTY-SI- 7R
TE 3 Delets s O Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
€my-sr-ne CTY-S1-2P
TTIE O ostete TE [ Crange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CITY-ST-2P

changed. or on an attacl

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reper is true and accurate and that my signature shall have the same legal etfect as if made under path; thal { am an officer or director
of the corporation or the 1eceiver ¢r trustes empowered 10 exacute this report as required by Chapler 607, Fiorida Slatutes: and that my name appears in Block 10 or Block 11 it

ith an addrass, with all other like empowered,

SIGNATURE:

‘%m Off PAINTED MAME OF SIGHING OFFCER OW DIREGTOR

2-1-oF 9 241- 4168




